Edinburgh.
In bringing before you to-night for your consideration a few aspects of the progress of subacute cases of hip-joint' disease, in which the patient is walking about during the course of the disease, I have no wish to discuss the general question of lameness after hip-joint disease.
As we are all aware, when the hip-joint becomes diseased, certain changes take place with regard to the relative position of the limb with the body. At first we have rotation outwards with abduction of the limb, followed at a subsequent date by rotation inwards with adduction of the limb. This is accompanied by a twisting in the lumbar region of the spine?forwards in rotation outwards at the hip, backwards in rotation inwards at the hip. The 
